Dr. HERBERT FRENCH did not consider that a blood-pressure of 160 mm. of mercury could be regarded as very high in a man of this age; he would apply that term when it reached from 250 to 300 mm. The pressure was somewhat above the normal, but it was not very high. The PRESIDENT considered that such cases were more common than was generally supposed or than the literature indicated. Most of the cases he had seen had been associated with arterio-sclerosis, or high blood-pressure, or both. He had seen a large number of such cases, of transient character. The complete absence of enduring paralysis, the recurrence, the fact that identical attacks occurred in connexion with Raynaud's disease coincident with spasm of the vessels of the finger, were points strongly in favour of the view that these attacks of transient monoplegia and transient aphasia were of the same nature. In certain instances one could see the spasm in the retinal arteries in association with various forms of amblyopia.
Chronic Splenomegaly of Uncertain Origin, with Persistent
Leucopenia.
By F. PARKES WEBER, M.D.
THE patient, A. N., is a married Jewish woman, aged 23. Her spleen reaches a good hand's breadth below the left ribs, but does not feel hard. Otherwise the patient appears well, though rather pale. The history is that, after a confinement in August, 1910, she suffered from pains in the loins, headache, and giddiness. She had previously had no special illness; never malaria or jaundice. On admission to the German Hospital (October 6, 1910) she was found to have decided enlargement of the spleen, but, beyond some abnormality in the blood, nothing else abnormal was discovered. The red cells were 4,850,000 and the white cells only 2,575 to the cubic millimetre of blood; the haemoglobin was 80 per cent. On October 30, 1910, whilst under arsenical treatment, the patient was suddenly attacked with severe abdominal pain and vomiting, and, as there was likewise free fluid in the peritoneal cavity (shown by movable dullness) the abdomen was opened by Dr. E. Michels. Nothing abnormal, however, was detected, excepting the presence of some ascites and enlargement of the spleen and liver; the capsule of the spleen was adherent to the surrounding parts; the peritoneum appeared extremely vascular. The patient recovered well from the operation and from the ascites, and left the Hospital on November 19, 1910 
DISCUSSION.
Dr. PARKES WEBER added that he wished to call attention to the persistent leucopenia associated with the chronic splenomegaly. Leucopenia was not rarely found associated with chronic enlargement of the spleen, no matter whether the enlargement were due to malaria or syphilis, or occurred in cases described under the heading " Splenic Anemia," or Banti's disease. He had also seen it recorded in a case of splenomegaly due to primary tuberculosis of the spleen. He likewise wished to draw attention to the sudden occurrence of the painful abdominal symptoms, which led to operative interference in the present case. He believed that attacks of abdominal pain (a kind of what might be termed "abdominal crises ") not rarely complicated the various morbid conditions associated with chronic splenomegaly.
Dr. POYNTON asked if there was any history of jaundice in the case. Some cases of family cholhemia showed only an enlarged spleen, and no definite blood change. It might, he supposed, possibly be leukemia. There was at present a case in University College Hospital very much like this, with an enlarged spleen and no characteristic blood change. There was a slight increase in the differential count of the lymphocytes, and the lymphocytes were now tending to increase. That case was also a puzzle.
Dr. PARKES WEBER, in reply, said that he did not think the case could be regarded as one of leukemia. The patient had been under observation since October, 1910, and if it had been a case of leukemia the blood examinations would have probably given some indication by this time.
Three Cases of Alcohol Injection of the Gasserian
Ganglion for Trigeminal Neuralgia.
By WILFRED HARRIS, M.D.
Case I.-T. A., a man, aged 44, began to suffer three years ago from paroxysmal darting pains in the right cheek and side of nose, brought on by any movements of the face such as eating or talking. After suffering daily for eighteen months, the right infra-orbital nerve was divided on the cheek by a surgeon, giving him complete relief for three months. Then, in July, 1910, suddenly, severe pain seized him along the right lower jaw into the ear, the paroxysms continuing every half hour or less during the daytime until he was admitted under my care at St. Mary's Hospital on November 24, 1910. There was then no trace of anaesthesia remaining on the cheek. He has never suffered from toothache, but had
